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ABSTRACT

The purpose of this study was to discover
interventions that work best with substance abusing
elders. This study used a qualitative research
methodology. Qualitative data was retrieved from a

counseling services agency in San Bernardino County area.
This qualitative data was collected from a group of

clinicians who provide individual and group counseling to
elders with substance abuse disorders. Findings from this
research include the need to better understand the unique
problems that elders encounter when facing an addictions

disorder. Recommendations for future research include the
need for more qualitative studies on professional

clinicians who work in the elder addictions field and who

can recommend ways to better serve this unique
population.
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CHAPTER ONE
ASSESSMENT

Int r oduc t i on

The purpose of this research study was to identify
what works best in helping elders who are also substance

abusers.

or older.

An elder is defined as someone who is 60 years
The biomedical theory of aging, social theory

of aging, and family systems theory of aging will be used

to guide the understanding of what works best with the
elderly. The goal of the study was to determine what
works best for elderly substance abusers. The study
findings will guide training on what intervention

techniques work best when providing services and

treatment for the elderly. This study would help social
workers and mental health practitioners to better
understand which interventions work best for the elderly.

This study was conducted using the post positivist

approach. This chapter will explain and address the

important points of the post positive paradigm and the
rationale for choosing the paradigm. This chapter also

includes a review of the literature on substance abuse

among elders and what intervention techniques work best

1

for elders. Lastly, the chapter addresses the potential

contributions of the study to social work practice from

both micro and macro perspectives.

Research Focus and Question
The research focus of this study was to identify
what works best in intervening and helping elders who are

substance abusers. Do service providers think that
substance abuse is a serious problem among elders? Do
service providers usually find it easy to diagnose

substance abuse? Is there a special way of intervening

with these elders? What type of experiences do service
providers have in providing services and treatment to

elders who abuse alcohol and other controlled and illegal

substances? Are there specialized interventions that work
best for the elderly substance abusers? In order to get

an in-depth insight into the study focus, the researcher
asked service providers questions that are related to

what works best in intervening or helping elders with
substance abuse problems.

It is estimated that the number of adults 50 years
and older that have substance abuse and alcohol problem
will triple by the year 2020 (Brigs, Magnus, Lassiter,
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Patterson, & Smith, 2011). The National Institute of

Health identifies those "at risk for developing
alcoholism to include: men who have 15 or more drinks a

week, women who have 12 or more drinks a week, and anyone
who has five or more drinks per occasion at least once a

week" (Ziewe & Dugdale, 2011, para. 3). It is estimated
that alcohol and prescription drug misuse may affect as
many as 17 percent of elders in the United States

(California Department of Alcohol and Drug Program
[CDADP], 2009). According to The California State Task
Force on Prescription Drugs Misuse (CDADP, 2009), health

problems related to substance abuse cost Medicare $233
million dollars per year in 1989, and they believe that
the cost is much higher today.

According to Lee, Mericle, Ayalon, and Arean (2008),
the number of elders who are in need of treatment

services will increase to 4.4 million in the year 2020,
an increase from 1.7 million in 2000. With this estimated

increase, safety would become an important issue among

elders who abuse substances. One such issue is
drunkenness. It could be dangerous when driving or
walking under the influence of alcohol. Walking while

intoxicated could lead to high fall risk and driving
3

while intoxicated could lead to high risk for serious or

fatal car accidents. Lee et al.

(2008) assert that the

harm reduction model, which advocates safe drinking,
could be a conceptual fit among elders with alcohol
problems who do not see their drinking as an addiction
but would be willing to reduce their drinking for medical

or safety reasons.
Different definitions of alcoholism exist. The
National Institute on Alcohol Abuse and Alcoholism

(NIAAA) recommends no more than one drink per day. The
National Institute of Health identifies those "at risk

for developing alcoholism to include: men who have 15 or

more drinks a week; women who have 12 or more drinks a
week, and anyone who has five or more drinks per occasion

at least once a week"

(Ziewe & Dugdale, 2011, para. 3).

This research will adopt the DSM-IV-TR diagnosis

guidelines for alcoholism.

Levin et al.

(2010) state that recent studies have

shown that 15 percent of men and 12 percent of women over
the age 60 drank more than the maximum amount of alcohol

recommended by the IAAA.
Studies have indicated that elders are more

sensitive to the effects of alcohol than younger adults
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(Satre, Blow, Chi, & Weisner, 2007). As a result, elders
are more susceptible to negative health consequences such
as alcohol interaction with medication. Therefore,

reduction in alcohol consumption or elimination of
alcohol consumption could be beneficial to elders.

Service providers should be aware that engaging and
encouraging elders with alcohol problems to maintain
involvement with support programs such as Alcohol

Anonymous and other 12-step programs is vital in
preventing relapse (Satre et al., 2007) . According to

Hooyman and Kiyak (2011) getting elders to seek treatment

or be involved in a support program is a challenging task
due to denial being a common problem among elders who

abuse alcohol. They feel that they should be able to cope

with their alcohol problem without relying on service or
health care providers. Researchers from the Substance
Abuse and Mental Health Service Administration (SAMHSA,
2001) as cited in Hooyman and Kiyak (2011) estimate a 50
percent increase in the number of elders with alcohol and

substance abuse problems and a 70 percent increase in
elders who would be needing treatment between 2001 and

2020 .
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Alcohol abuse and misuse are the main substance
abuse problem among the elderly population, and alcohol

related hospitalization are comparable to those of heart
attack (Levin et al., 2010). However, the rates vary by

region within the United States from 19 per 10,000
hospital admissions in Arkansas to 77 per 10,000 in the

state of Alaska. According to Booth et al.
Stinson et al.

(1989), and Beresford et al.

(1992),
(1988) as

cited by Levin et al., 2010), research studies continue

to find that elders are less likely to be diagnosed with
alcoholism and substance abuse than younger adults.
What interventions work best for elders who are
substance abusers will play an important part in the

growing problem of substance abuse among elders. Like
everyone else, service providers such social workers, and
mental health practitioners are sometimes not able to
identify alcohol abuse in elders. According to TIP series

26 (Cook, Davis, Howard, Kimbrough, Nelson, Paul, Shuman,
Brooks, Dogoloff, Vitzthun, & Hayws, 2010), some service

providers experience difficulty applying the diagnostic
characteristics to the nonspecific symptoms of alcohol

abuse such as tiredness, irritability, chronic pain,

insomnia, and other medical and mental disorders. There
6

is also the lack of enough providers who specialize in
geriatrics with experience in what works best with older

substance abusers. Race, ethnicity, and age also
contribute to the problem of alcohol abuse among elders.

These factors can cause this population to experience
language barriers, and the use of interpreters can lead

to communication bias. Service providers' lack of
knowledge of the older adult's beliefs and values could

cause them to misdiagnose alcohol problems as other
medical or mental problems (Levin et al., 2010). Symptoms

or signs of alcohol abuse among elders are frequently

explained as part of being old. Therefore, some service
providers sometimes fail to provide appropriate treatment
and services to elders with alcohol problems. It is very

important for service providers such as social workers
and mental health practitioners to be aware of signs of

alcohol abuse among the elderly. Some elders themselves
may not view their drinking habits as a serious problem.
The financial cost of services also impact how

service providers respond to substance abuse among
elders. Due to the rising cost of medical insurance, some

policies put in place to contain costs are preventing
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elders from being diagnosed and receiving the best
treatment for their condition.

Studies have shown that elders who could benefit
from services sometimes encounter treatment initiation
and access barriers that prevent them from seeking

treatment (Satre et al., 2004). For elders, treatment

initiation is usually determined by the willingness of
the patient to seek help and the ability of the service
providers to recognize the need for treatment. Since

elders who are abusing alcohol and other controlled and
illicit substances are likely to be in denial and their

service providers may not recognize substance abuse in
their patients, treatment initiation is less likely. This
study has helped us understand which techniques are most

effective and what works best for intervening with elders
who are substance abusers.

Paradigm and Rationale for Chosen Paradigm
A post positive approach was used to conduct this

research project and qualitative data collection and

analysis methods were used to develop the theory. The
interventions used by providers were examined by asking

questions about their experiences in providing services
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and treatment to elders who have been identified as

substance abusers.
The post positivist method of data gathering will
improve social work practice because, by understanding
the attitudes and perceptions of service providers, it

will help in designing training and better services for

elders with substance abuse and misuse problems. This

qualitative approach is more descriptive and takes into
consideration the ideologies, opinions, and perceptions

of the stakeholders, researcher and the participants.
Since it is less dependent on quantitative analysis of
data, a qualitative research approach is best for

studying what interventions would work best on substance
abuse among elders.

At the micro practice level, this research study
will help to bring to attention the need for more

training in providing appropriate services for elders who
have substance abuse and misuse disorders. If social

workers are aware of their attitudes and perceptions,

they will strive to be more competent and sensitive to
elderly substance abusers. This research study will

assist social workers in reaching out to elders who are

in the earlier stage of substance misuse who may
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otherwise be overlooked for substance misuse and abuse

treatment.
Literature Review
This review of the literature consists of a
discussion of what works best in intervening with elders
who abuse alcohol and other substances. The literature is

reviewed under the following topics: treatment
initiation, interventions, gender differences, and
alcohol guidelines.

Treatment Initiation

Recent findings on treatment seeking and treatment

initiation used clinical data to study how demographic
factors, alcohol problems, depression, and cognitive
status may be linked with the initiation of treatment.

Satre, Knight, and Dickson-Fuhrmann (2004) concluded that
patients who initiated treatment after being evaluated
had better education, better cognitive status, more

alcohol problems, and higher depression scores than
patients who did not initiate treatment. They recommend
that further investigation is needed to examine other

variables that will possibly impede treatment access for
the elderly.
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Elders who are likely to hide their substance abuse
are less likely to initiate treatment (Cook et al.,

1998). This same article posits that substance abuse,
especially alcohol abuse, often goes undetected among
elders 60 and older due to societal reasons such as being

ashamed about drinking or using drugs. Elders who are
identified as misusing alcohol should be offered the

appropriate intervention or treatment (Sharkey et al.,
1996; Blow, Oslin, & Barry, 2002). According to Cook et

al.

(1998), service providers including primary care

physicians, social workers, senior center staff, and
anyone else who has contact with the elderly tend to

confuse symptoms of substance abuse with age-related
changes and other medical conditions.

Intervention
Cook et al.

(1998) suggest that clinicians should be

aware that the DSM IV criteria for substance abuse may
not be adequate for diagnosing elders with alcohol
problems. They recommend that clinicians should conduct
brief interventions for older adult that include a 9-step

procedure. For example, these interventions range from a
customized feedback on screening questions relating to
drinking patterns to copingtwith drinking solutions. Cook
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et al.

(1998) also suggest that people who have a close

relationship with the elderly patient should use their
firsthand experiences of his or her drinking to confront
the patient. They suggest further research into alcohol

consumption treatment.
Poole, Gardner, Flower, and Cooper (2009) used
narrative therapy to provide treatment to elders with

substance abuse and mental health problems in group
settings. The research study looked into the approaches
that older participants with substance abuse issues found

helpful or not helpful. They obtained their information
through interviewers and service providers. Some of the
things that worked well for participants included the

size of the group, its diversity, and the time the
sessions were held. They also liked the fact that they

had two facilitators, one of whom was an older adult
female. They found that narrative therapy worked better
with groups than with individuals. They recommended

future work on narrative therapy using a combination of
group and individual work.

Kennedy (1999), in his study of alcohol and tobacco
abuse, pointed out that addiction to illicit drugs tends
to be very low after the age of 65. A more serious
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problem for elders is misuse of prescription medication.
For elders, Kennedy recommended non-punitive, supportive,

and persistence approaches to diagnosis and treatment.
The service providers should be willing to educate the

patient and be optimistic that the treatment will help to
reduce the patient substance abuse.

Clarke (2009), in his research to determine

appropriate tools to diagnose substance abuse among
elders, investigated the level of clinician knowledge in

working with elders with substance abuse problems. The
thesis identified the lack of good tools to diagnose

substance abuse among elders. The author suggested that,

whilst the DSM IV which is widely used for diagnosing
substance abuse works well for the younger population,
the recommended criteria tend to not be applicable to the

elderly. The study stressed the need for new tools that
are more appropriate for diagnosing substance abuse in
elders.

Gender Differences

Some studies found gender differences in the misuse

of alcohol and concluded that men are three times more
like to misuse alcohol then women (Skarkey, Brennan, &

Curran, 1996). Skarkey, Brennan, and Curran (1996), in
13

their study, also found that medical staff failed to

identify as many alcohol abusers as they were able to

identify.
Research studies also show that women who stayed in

treatment longer than men, had higher abstinence rates in
a six month period. Also, extra treatment such as
participation in a 12-step program, and having a good

support network tend to have good long term treatment

outcome (Satre et al., 2007). This study also found that

women 55 and older had longer recovery rates than men 55
and older.

Alcohol Guidelines

According to Blow, Oslin, and Barry (2002) , elders

should not consume more than two standard alcoholic
beverages per day. Drinking more than the recommended
amount is considered to be binge drinking. They concluded
that alcohol consumption in moderation may improve
self-esteem, promote relaxation, and may have beneficial

effects on cardiovascular disease.

Screening and Assessment
Nemes, Rao, Zeiler, Munly, Holtz, and Hoffman (2004)
compared how elders and younger adults respond to the

Drug Abuse Problem Assessment (DAPA-PC) computerized drug
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and alcohol abuse screening. They found that computerized
screening to be more suitable for elders, since they were

more likely to be ashamed about their drug use and more
reluctant to admit to alcohol and drug abuse during
face-to-face interviews. Computerized screening would

also allow more people to be screened thereby making more

efficient use of the clinician's time.
Substance Misuse

Schonfeld, King-Kai1imanis, Duchene, Etheridge,
Herrera, Barry, and Lynn (2010) reported on the Florida

Brief Intervention and Treatment for Elders (BRITE) which
was a pilot program for screening and intervention for

older adult substance misusers. A large sample of 3497

elders was screened for alcohol, medication, and illicit
substance misuse problems as well as for depression and
suicide risks. They found that prescription medication
misuse followed by alcohol, over the counter medication

and illicit substances were the most common substance
abuse problems. The brief intervention technique was used
to treat some of the participants of the study. Of those

treated with brief intervention, their alcohol severity

scores decreased, and medication misuse improved. The
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study showed that screening and brief intervention can be

effective.

This literature review has looked at research into
elderly patients who initiated treatment for substance

abuse. It looked at treatment intervention and1 discussed

whether the DSM IV criteria are adequate for diagnosing

elders with alcohol problems. Next, it looked at gender
differences in alcohol abuse, and various guidelines for
safe alcohol consumption. Finally, it reviewed research

into screening and intervention techniques. The
literature review assisted the researcher in developing
guidelines for this study.

Theoretical Orientation
The Biomedical Theory, Social Theory of Aging, and
Family Systems Theory were used to develop the foundation
for this research study. These theories are relevant to

this study and give insight into what works best for
elders with alcohol and other substance abuse problems.

Biomedical Theory of Aging
’ The biomedical theory of aging was used in this
research to understand the physical changes caused by

aging. Hooyman and Kiyak (2011) describe biological aging
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as the physical changes that reduce the efficiency of the
organs and cause changes to the ability of the individual

to perform physical activity. These changes also reduce
the metabolism and the ability to process alcohol and
other substances. As one ages the changes to the body

such as loss of muscle mass and increase in fat tissue
can significantly reduce the older adult's ability to

metabolize medications and substances such as alcohol.
This can lead to adverse reaction such as disorientation
and over-medication. The changes in body composition

generally require older people to change their diet and
increase the amount of protein and vitamins to maintain
their health. This change of diet and the increased level

of medications that older people typically take have
implications for how they can handle alcohol.

Social Theory of Aging
The social theory of aging that was applied in this

research is the age stratification theory. This theory

considers the way society divides people into categories
according to their age, for example, young, middle and

old age. Each cohort is defined not only by their age,
but also by the common experiences and social norms of

the time they grew up. Therefore, people in the old age
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cohort today are different from people from the old age
stratum in the past. For example, the old age cohort that
was born during the Depression has different attitudes

and values than the baby boomers cohort who are now

entering old age. Those who were born during the

Depression have experienced hardship, tend to be more

self-reliant, are respectful of authority, and expect
less from the Government. In contrast, baby boomers tend

to have lived more fulfilling lives, are more likely to
challenge authority and expect more support from the
Government. Thus, one can expect that significant changes

will have to be made in the delivery of social services
to handle the number of baby boomers and their different

attitudes and values (Riley, Foner, & Riley, 1999). Some

prior research that was done on the previous cohort of
elders will have to be revisited or redone to account for
the attitudes for the baby boomer cohort.

Family Systems Theory

This research was guided by the postmodern social
constructivism theory in developing intervention

strategies to address substance abuse among elders.
Unlike the Family systems theory developed by Bowen which

is based on a preconceived view of the family,
18

postmodernism views the family as a construction of the

reality of the members of the family (Goldenberg &
Goldenberg, 2013). This approach is better suited to

address the issue of alcoholism among the elderly
population which is quite diverse. For example, the

generally accepted definition of alcoholism may not apply
to certain ethnicities and cultures. Even the baby boomer

generation which grew up with more permissive attitudes
in the 1960's may not accept the current definition of

alcoholism. Therefore service providers will have to
understand that elderly patients may not accept a

diagnosis of alcoholism if members of the family have a
different reality.
Potential Contribution of Study to Micro
and Macro Social Work Practice

The results of> this study would increase the

awareness of clinicians and mental health professionals

of the need for more training, better assessment of
substance abuse, improved diagnosis, and appropriate and
effective interventions that work best for elders. At the
micro level, this awareness and training will help social

workers, mental health professionals, and physicians to
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effectively intervene and provide services to elders with
alcohol abuse problems (Brigs et al., 2011).

At the macro practice level, as the population of

elders grows as the baby boomers enter into retirement,
there will be an increased need for more appropriate

treatment and services that are most effective for elders

with substance abuse problems. In order to achieve this,
in a period of budget deficits and lack of funding, there
will be a need for more advocacy for policies directed to

elders or the elderly.
Summary
This chapter addressed the assessment phase of the

study using the post positivist paradigm. The researcher

used this paradigm to develop an insight on how to
intervene and provide appropriate services for elders who
have substance abuse problems.
This chapter is also included the literature review

that looked at what has been done in the past with
regards to treatment and interventions that have been
used with elders with substance abuse problems. This

chapter also addresses critical theory of aging,
biomedical theory of aging and behavior theories for both
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individuals and families. Lastly, the chapter addressed
the implications on micro and macro social work.
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CHAPTER TWO
ENGAGEMENT

Introduction

This chapter focuses on the engagement stage of the
research project. It includes a description of engagement

of the study participants. This chapter also discusses
data collection, as well as the ethical, political, and

diversity issues of this study.
Engagement Strategies for Gatekeepers
at Research Site
Data collection was performed by one-on-one

interviews with participants. Participants were informed

that the focus of the study is to identify what treatment
techniques work best for elders who are substance
abusers. They were told what data would be collected and
the length of time the interview would take. The

researcher informed the participants and gatekeepers that
the interview is estimated to last about 20 minutes. In

order to gain the cooperation of the participants, the
benefits of the study and its potential impact on the
site and social workers in general were explained to them

(Morris, in press).
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Self Preparation
The Executive Director at Bilingual Family

Counseling Services at Ontario was contacted initially by
telephone call and email to obtain approval and support
of the research. Written permission was also obtained to

carry out the research study at this facility. The

researcher made appointments to talk to staff members to
network, explain the idea, and inform them about how the
study would be carried out.

Diversity Issues
Nine service providers were identified to

participate in the research study. One participant
dropped out at the beginning of the study. All

interviewees were Hispanics except for one Caucasian.
Four out of the eight service providers that participated
in the study were female. The Participants ranged in age

from 27 to 67 years and their length of work experience
ranged from 2 to 34 years.

Ethical Issues

The ethics and politics of working with elders as
well as that of those who work with this population were

reviewed. These issues were discussed with management of
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the research site to ensure that the researcher was aware

of any sensitive issues at the site. Confidentiality
issues were addressed and participants were informed

about the risk of not being able to guarantee anonymity.
The names of the participants would not be made public.

With regards to Post Positivist approach, the
researcher was aware that the ethical issue of respecting
the participants' anonymity would be a concern. The

researcher addressed their concerns about their anonymity
by informing participants that their identities would
remain confidential by making sure that all

audio-recorded interviews and any information that would
make it easy for someone to identify them would be kept
in a secure place that only the researcher would be able
to access. The researcher also told participants that

only information pertinent to what works best in
intervening with elders who abuse alcohol and other

controlled and illicit substances would be incorporated
into the study. The researcher did not impose her
personal values and beliefs on the study participants.
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Political Issues
The researcher was aware that the political issue of

power differential between the researcher and the
participants might be a concern during the engagement
phase of the study. The participants had concerns about

how they would be portrayed in the study. The researcher
addressed such concerns by approaching them as a learner

who would be gaining valuable knowledge from the
participants.
The Administration at the research site also raised

concerns that all opinions and perceptions will be of the

individuals interviewed and not representative of
Bilingual Family Counseling Services' policies or
opinion. The researcher confirmed that the opinions and

perceptions in this research are of the individuals
interviewed and not of the agency.
The Role of Technology in Engagement
The researcher made full use of technology in the

engagement process of this study. The researcher used
both phone calls and email for initial contact

arrangements. Face-to-face contact was used to conduct
interviews, and email to communicate with the
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participants during the engagement phase of the study.
The interviews were recorded using a voice recorder with
the permission of the participants. Interviews were

transcribed into Microsoft Word and Excel documents to
capture the data and information collected from the
participants.

Summary
In this chapter, the researcher addressed the
engagement phase of the study and discussed how she
prepared herself for this phase of the study. Diversity
issues, ethical issues, political issues, and the role of

technology were addressed in the engagement phase of the
study.
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CHAPTER THREE
IMPLEMENTATION
Intr oduc t i on
This chapter addresses the selection of study
participants, collection and analysis of the data for the

study, communication of findings to the research site and

participants, and termination of the study. This chapter
also examines the issue of maintaining an ongoing

relationship with participants during the study period.
Research Site

The research site for this study is located at the
Bilingual Family Counseling Services, Inc. in Ontario.
The research site provides services to people with mental

health problems including elders with controlled and

illicit drug problems on an outpatient basis. The

participants are case managers, social workers and mental
health professionals at this organization. The researcher
used as many participants as possible who were willing to

be interviewed, to ensure that the study would be
credible and valid. The initial study involved making
telephone calls and sending emails to obtain approval to
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conduct the study and to set up appointments with the key

stakeholders at the research site.
Study Participants

The study participants are service providers at
Bilingual Family Counseling Services, Ontario. The
selected service providers included those who provide

individual and group counseling to treat substance abuse

by elders. The researcher included only service providers

who were willing to be interviewed and to participate in
the research study to ensure that the study results would

be valid and credible.
Selection of Participants
Since the focus of this study was to examine what
interventions work best for elders with substance abuse
problems, a qualitative sampling approach was used to

collect and analyze data. This involved the use of the

purposive sampling method to select participants from
whom data was gathered for the study. A typical case
sampling strategy was used to select participants that
are representative of the typical skills and experience

of service providers who deal with elders with substance
abuse problems.
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For this study the researcher selected participants

by conducting purposive sampling to ensure that the
participants chosen are well suited to give the most
complete data about what interventions work best with
elders. According to Morris (in press), the most
appropriate approach to sampling in a qualitative study
is purposive sampling. Using this approach, more

knowledge can be acquired by focusing on a small number

of carefully selected people. The method also allowed the

researcher to develop an understanding of the data which
guided further data collection. For this study, the

researcher used a typical case sampling strategy. The
researcher focused on those service providers who are
representative of the typical level of experience and
intervention techniques used at the research site. This

strategy was used to develop a profile of the existing,

routine intervention approaches.
Data Gathering

The data gathering method used in the study is
interviewing using active listening techniques. The
interview questions were prepared prior to interviewing

the participants. Data was gathered by selecting a group

29

of service providers who were willing to share their

experience and the techniques they use in working with

elders with substance abuse problems. To prepare for the
interviews, a literature review of previous research
studies was conducted to acquire knowledge about
intervention techniques for elders with substance abuse

problems.
Descriptive, probing, contrast, and structural

questions were used to conduct the interviews at the
study site. An example of a descriptive question that was

used is: how do you feel about elders with substance
abuse problems? Probing questions was used to request
further elaboration (Morris, in press). An example of a

probing question is: could you explain further how this

intervention helps elders with substance abuse problems?

Structured questions were used to expand on the topic. An

example of a structured question that was used in the
study is: what led you to start using this intervention

with elders? Contrast questions were also used during the
interview. An example of a contrast question is: do you,

as a service provider, feel your interventions have
improved the lives of elderly substance abusers?
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Phases of Data Collection
Face-to-face interviews were utilized to allow the

researcher the opportunity to assess the interviewee and
decide whether the information provided was reliable and
valid (Morris, in press). The data collection process
included the following phases: engagement, development
and maintaining study focus, and termination phase. The

engagement phase involved educating participants about
the purpose of the study, obtaining a written and signed

copy of their informed consent, and ensuring that all

consent forms were signed prior to commencement of the
study. The researcher assured the participant that all

information collected would be kept private. The
questions were prepared prior to interviewing the

participants to ensure that all the service providers

were given the opportunity to answer the same questions.
The research focus was developed and maintained
during the process of collecting data at the research
site through interviews. The researcher conducted the

interviews by asking each participant a total of 14
questions that were prepared prior to meeting with them.
These questions were used to determine the most effective

intervention techniques that service providers use when
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dealing with substance abuse among the elderly. Questions

about demographics were used to determine what specific
factors determine how service providers perceive elders

with substance abuse problems. Questions were added or
existing questions were modified as themes or patterns in
the responses of participants became noticeable.

In the termination phase of the interview, the

researcher thanked the study participant, requested
feedback on how the interview went, and provided the
researcher's contact information in case the participant

wished to provide additional information or ask any
questions.
Data Recording

For this qualitative research study, approximately
two interviews per week were carried out using a voice

recorder. The interviews were later transcribed into a

Word document. The use of a voice recorder facilitated

talking and listening during the interview with the
participants. When appropriate, note taking in the form
of a reflection journal was utilized to help with

transcribing the recording of the interviews. The
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interviewer listened to all the voice recordings and

verified the accuracy of transcriptions.

Data Analysis Procedures

The data collected was analyzed using a "top-down"

analysis approach (Morris, in press). This approach was
used to identify patterns in the processes used to

provide services to elderly substance abusers. This

approach uses a framework to understand the meaning of
the statements made by the service providers interviewed

during this research. The analysis was used to identify a
set of dimensions that could be used to understand the

qualitative data collected during the interview process.
The structure provided by these dimensions was then used

to describe the meaning of the data.

All data was examined and the main categories and

themes were identified and coded using the open coding

method. Finally, selective coding was used in developing
a theoretical statement (Morris, in press). Data analysis
was performed to identify any patterns, trends, and

themes that were used to develop recommendations and

conclusions. The researcher explained and defined the
codes used to arrive at the findings of the study and
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discussed the implications the findings have on micro or
macro social work practice.

Summary

This chapter addressed the following topics:
research site and study participants, selection of
participants, data gathering, phases of data collection,

data recording, and data analysis procedures.
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CHAPTER FOUR

EVALUATION
Introduc t ion

This chapter focuses on the analysis of the data
collected for this research project. It details the

information gathered during the course of the study, and
a description of the study participants. The information
collected was analyzed to find out what works best in

intervening and helping elders 60 years and older who are
substance abusers.
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Data Analysis
The following tables represent raw data which will be

interpreted later.
Table 1. Places Mentioned During the Interviews

Places in the Community
1.
2.
3.
4.
5.
6.
7.
8.
9.

Prison
Senior center
Safe environment
County of San Bernardino
Non-threatening environment
Residential Treatment
This vicinity
Room
Shelters

Institutions and Programs
1.
2.
3.
4.
5.
6.
7.
8.
9.

DCFS (Department of Children and Family Services)
12-step program
The court
California State University, San Bernardino
"Our program"
PSSF program (Preserving Safe and Stable Families)
Middle school
Mental health systems
Organization
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Table 2. Things Mentioned During the Interviews
Legal Substances

1.
2.
3.
4.

Medications
Pills
Alcohol
Drink

Illegal Substances

1.
2.
3.

Me thamphe t amine s
Drugs
■Stimulants

Things that impact Elders who are substance abusers

1.
2.
3.
4.
5.
6.
7.
8.
9.
10 .
11.
12.
13 .
14 .
15.
16.
17 .
18.
19 .

Medical issues
Optimist
Depression
Withdrawal
Drug of choice
Culture
Ethnicity
Addiction
Stress
Types of curriculum used
Relapse
Sobriety
Anxiety
Isolation
Emotion
Resources
Drug testing
Assessment
Drunkenness
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Table 3. People Mentioned During the Interviews
Professionals
1.
2.
3.
4.
5.
6.

Executive Director
Clinical Supervisor
Counselor
Therapist
Doctor
Social Worker

Ethnic population
1.
2.
3.

Hispanic
Mexican
Caucasian

Family and Support Systems
Family Members
1.
Wives
2.
Grand-kids
3.
Children
4.
Grand-parents
5.
Mother
6.
Father

Population
1.
Substance abuse population
2.
Elderly population
3.
Female Population
4.
Male population
5.
Homeless
6.
The community

Group
1.
Women's Group
2.
Co-ed Group
3.
Support group
4. Organization
Individuals
1.
Client
2.
The elderly
3.
Chronic user
4.
Alcoholic
5.
Drug addict
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Table 4. Ideas About How to Intervene

Intervention used
I.
2.
3.
4.

5.
6.
7.
8.
9.
10.
II.
12.
13.

Psycho-education groups
Psychotherapy/Individual therapy
Anger management
"Treating mental health issues simultaneously with
substance abuse" (Participant 3, Interview, January
2013)
"Treat underlying issues beyond the substance
abuse"(Participant 3, Interview, January 2013)
Support group
Cognitive behavior therapy (CBT)
Solution Focused Brief Therapy
Strength and Empowerment based therapy
"Connect them to sponsors to help them with sobriety
issues" (Participant 7, Interview, February 2013)
"Teach elders how to deal with stress" (Participant 2,
Interview, January 2013)
Motivational Interviewing Technique
Matrix Model

Case Management Services
1.
2.
3.
4.

5.

Case management Services
"Help elders prioritize what they need to take care of"
Medical and physical interventions
"Connect them to Medi-Cal" (Participant 2, Interview,
January 2013)
Accessing Support

Feelings about Elderly Substance Abusers
1.

2.

3.
4.
5.

6.

"I think it is a population that has been under served"
(Participant 2, Interview, January 2013)
"I don't have biases against this population"
(Participant 1, Interview, January 2013)
"Not enough programs for this population" (Participant
2, Interview, January 2013)
"They have been using for a long time" (Participant 3,
Interview, January 2013}
"Elders are seen as not important" (Participant 4,
Interview, January 2013)
"Why does it happen so late in life?" (Participant 6,
Interview, January 2013)
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Table 5. Themes Recurring During the Interviews

Causes and Triggers Resulting in Substance Abuse
End of life issues
Lack of support
Legal problems
“Circumstances that took place in their lives"
(Participant 5, Interview, January 2013)
5.
Needs beyond substance abuse
6.
Medical problems
7.
Financial problems
8.
Stress and anxiety
Depression
9.
10 . Hopelessness
11. Mental health problems
12. Addiction
13 . "My life has passed me by" (Participant 5, Interview,
January 2013)

1.
2.
3.
4.

Their Impression of Their Relationships
1.
2.
3.
4.
5.

Quality of relationships
"They are usually lacking some kind of support system"
(Participant 1, Interview, January 2013)
Family issues
Social factors
Culture

What works best in intervening with elders with substance
abuse problems?

1.
2.

3.
4.

5.

6.
7.

"We used solution focused intervention/approach"
(Participant 1, Interview, January 2013)
''Understanding theory matters in treating elders with
substance abuse problems" (Participant 4, Interview,
January 2013)
"Motivation matters" (Participant 5, Interview, January
2013)
"We used motivational interviewing technique"
(Participant 8, Interview, February 2013)
"They were court mandated clients" (Participant 2,
Interview, January 2013)
Court referred through Prop 36 and Prop 63
Psycho-education (Participant 1, Interview, January
2013)
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The following tables represent core domains which
will be interpreted later.

Table 6. Need
Need
Dimensions
Outreach

Part i c ipant Statement

"We try to assess what their needs are beyond
substance abuse"(Participant 1, Interview,
January 2013)

"There needs to be outreach to get them in
treatment" (Participant 3, Interview, January
2013)
Education

"We need to educate the community about
substance abuse treatment for the elderly"
(Participant 4, Interview, January 2013)

Lack of
services

"It is a population that has been under-served
and perhaps not identified with this problem"
(Participant 3, Interview, January 2013)
"So if they still have this problem, it is
because they have not had interventions"
(Participant 5, Interview, January 2013)
"I feel like there are not enough treatment
programs to assist elders with substance abuse
problems" (Participant 2, Interview, January
2013)

Specialized
programs

"I think that the elderly population is a
unique population, and I think that there
should be more specialized programs for them"
(Participant 6, Interview, January 2013)

"Elders deserve appropriate substance abuse
treatment and interventions" (Participant 4,
Interview, January 2013)
"There is a need for treatment program
specifically tailored to work with elderly
substance abusers" (Participant 7, Interview,
February 2013)
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Table 7. Social Support System
Support
Systems

Support

Participant Statement

"It was a matter of looking at the support
system they have in their lives" (Participant
4, Interview, January 2013)

"Usually they are lacking some kind of support
system" (Participant 1, Interview, January
2013)
Group

"Having them come to group helped them find
support" (Participant 8, Interview, February
2013)
"They were able to provide support to each
other in group" (Participant 4, Interview,
January 2013)

Case
Management

"In working with the elderly, it is extremely
helpful to have case management component so
you can access the family for support"
(Participant 7, Interview, February 2013)

"We hook them up with senior centers where they
can get nutritious meals and support"
(Participant 1, Interview, January 2013)
Relationships

"Having a good relationship with their families
help them sustain their sobriety" (Participant
8, Interview, February 2013)

"We look at the quality of their relationships"
(Participant 5, Interview, January 2013)

"Just getting connected with someone that will
help them with their sobriety make a
difference" (Participant 7, Interview, February
2013)
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Table 8. Willingness to Change
Motivation

Participant Statement

Willingness to "Unless you are ready, you are not going to do
it, or be clean" (Participant 8, Interview,
be clean
February 2013)

"Motivation matters one hundred percent"
(Participant 1, Interview, January 2013)
"If they are not motivated to be clean, they
can even test clean and not be clean"
(Participant 1, Interview, January 2013)
"Success was lower when they were court
mandated than when they were self-motivated"
(Participant 8, Interview, February 2013)

"Staying sober, I would say overall, it depends
on what is motivating you" (Participant 5,
Interview, January 2013)
"They have to want their recovery"
4, Interview, January 2013)

(Participant

"If they have a sense of purpose then they will
work on the issue" (Participant 7, Interview,
February 2013)
"I think the user has to be really motivated to
make use of the service" (Participant 3,
Interview, January 2013)
Selfdetermination

"I cannot do the work for them"
Interview, January 2013)

(Participant 2,

"We believe in client self-determination, if
they want the service, we are going to be here
to provide them" (Participant 8, Interview,
February 2013)
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Table 9. Stress, Anxiety, and Depression
Mental Health

Participant Statement

Stress

"It is a matter of helping them prioritize what
they need to take care of that might lead them
to become overwhelmed, and stressed"
(Participant 1, Interview, January 2013)
"We have to teach elders how to deal with
stress" (Participant 2, Interview, January
2013)
"They return to their addiction due to stress"
(Participant 6, Interview, January 2013)

"We focus a lot on stress management and coping
and dealing with anxiety" (Participant 3,
Interview, January 2013)
Depression

"It is usually the adult child that will be
calling saying my dad is drinking, I think he
is depressed" (Participant 4, Interview,
January 2013)
"If isolation is what's triggering depression,
which is triggering substance abuse, then we
work on building a support system for the
person" (Participant 2, Interview, January
2013)

Anxiety

"The senior is not motivated to clean up
because he has other conditions such as
depression, anxiety, and stress" (Participant
8, Interview, February 2013)

Note: Some of the sentences have been edited for clarity.

Data Interpretation
This study involved service providers who provide

individual and group counseling to treat elders who were
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substance abusers. The researcher included only service

providers who were willing to be interviewed and to
participate in the research study. Initially, nine

service providers were identified for interview. After
one dropped out, all interviewees were Hispanics except
for one Caucasian. They ranged in age from 27 to 67 years

and their length of work experience ranged from 2 to 34
years.
The raw data extracted from the transcripts of the

interviews conducted with the research subjects are given
in Tables 1 through 5. Lists of places, things, people,

ideas and themes were prepared. The data collected from
the interviews were analyzed, and each response was

categorized to be relevant or important in treating or
intervening with elders who are substance abusers.

The responses to the interview questions were

further used to develop themes that were considered

important to service providers in intervening with
elderly substance abusers.
Using a "Top Down" approach to analysis (Morris, in

press), the data was categorized into the following core
domains: Need; Social support System; Willingness to
Change; and Stress, Anxiety, and Depression. The
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sentences in the tables were taken from narratives from
the service providers interviewed.
Table 6 shows what the participants interviewed saw
as needed for intervention in elderly substance abuse

clients. Many of the service providers felt that the
elderly population is underserved. This could be because

elders are no longer valued and are therefore neglected.
It could also be because of a lack of awareness of the
problem and that the treatment programs are not
functioning like they are supposed to. Outreach is needed

to identify the elders with substance abuse problems and

provide them with treatment. We also need to be more

proactive, look outside the existing medical and mental
health organizations, and go into the community. Because
the community has problems identifying elders with

substance abuse, this outreach and education of the

community will be necessary.
Since the elderly may have other needs and medical

problems, it is essential for them to have specialized

treatment tailored to meet their needs. We need to reach
out to doctors, nurses, and social workers to make sure

that they are aware of the problem. The solution focus
brief therapy was identified as an intervention that
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works well with elders. We need experts like the people I

interviewed who have the special knowledge, patience, and

compassion to intervene with elders with substance abuse
problems.

Table 7 was developed to show the importance of
social support in the treatment process of elders with
substance abuse problems. Some of the key types of
support identified are support from family, other
relationships such as friends, and support groups. For

most elders, support from close family members is
critical and sometimes the only support they have. Family
love or forgiveness from family members could help them

to sustain their sobriety. Similarly, having friends who

also offer support is important for elders who may no
longer have any family. Participation in support groups

provides the opportunity for elderly substance abusers to

share their experiences and hear from people with similar
problems. Groups also provide the opportunity for people

to call and tell each other not to use and to ask for
help. Elders can also receive encouragement from group
members to stay clean. They can also establish supporting
relationships through such groups especially if they do
not have close family members. Effective case management
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services should ensure that elders with substance abuse
problems have access to the support from family members

and friends. They should also engage support groups and
provide access to community resources such as senior
centers.
Table 8 illustrates what motivates elders to stay

clean. The service providers felt that the willingness to
change must come from the substance abusers themselves.

They should have the willingness to start over without
drugs. Elders who are substance abusers have to have

self-determination. This entails being ready and doing
what it takes to be clean. Unless they make the change
for themselves, the change will not last. Trying to

change just to please someone else does not work. Unless

the substance abusers are motivated to get clean and stay

clean, they will not make use of the services provided.
Therefore, approaches such as empowerment and encouraging
the patients to work with their peers in support groups

which enhance the self-confidence of the patients should

be used as much as possible.

Finally, Table 9 gives us an understanding of how
the mental health of elders might lead them to abuse

substances. The challenges of life and the things life
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demands that we do can cause stress. Stress, if not well

managed, may lead to substance abuse. Many elders return

to their addiction if they are stressed. Therefore,
elders must learn new skills that will enable them to

handle stress.

Failure to cope successfully with stress can also
cause depression. Depression may also be caused by
isolation and anxiety which can also trigger substance
abuse. Therefore it is important that elders have someone

to look out for them, and to monitor their mental health.
Otherwise, elderly substance abusers who are in treatment

will be at risk since poor mental health could result in
relapse.

The data indicated the need to identify substance

abuse in older adults through outreach, education of the
community and diagnosis. In order to address the problem.,

adequate services and specialized programs are needed.
Full use should be made of the social support systems

such as family and community support, use of support
groups and effective case management. Since willingness
to change comes from the individual, they need to be

motivated and have the determination to get clean and

stay clean. Any mental health problems such as anxiety,
49

stress, and depression must be identified and treated to

avoid relapse. Solution focus brief therapy is an
effective intervention that works well with elders in

addressing these issues.

Implications of Findings for
Micro and Macro Practice
This research has identified some of the
interventions that work best for elders 60 years and
older. Once elderly substance abusers are identified,

effective case management is required to determine the

most appropriate treatment and direct the patients to the
appropriate services. The research showed that if you

intervene with specialized programs and provide support

to treat any stress, anxiety, or depression, they will
stay clean.
At the macro level of social work, because of the
increasing number of elders due to baby boomers

approaching retirement age, there is a need more than
ever to have policies in place to provide services to

elders with substance abuse problems. There will be a
need for additional funding to provide the specialized

services elders with substance abuse problems require.

More social workers with expertise and training in
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gerontology will also have to be hired in organizations
providing elderly care.

Summary
This chapter consists of data collected during this

research which was obtained from the interview

transcripts. The responses of the service providers in

this study indicate that certain interventions work best
with elders who are substance abusers. The responses also
showed common themes that should be taken into
consideration when working y^ith elders with substance

abuse problems.

The implications of this research for social work
micro practice are that effective case management should
be used to determine the most appropriate treatment and
direct elderly substance abusers to the appropriate

services. At the macro practice level, policies will be
required that will increase funding and provide more

social workers with training in gerontology.
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CHAPTER FIVE
TERMINATION AND FOLLOW UP

Introduction

r

This chapter addresses the communication of findings

to the research site and study participants, the ongoing

relationship with study participants, the dissemination
plan, and termination of the study.
Termination of Study

To terminate the research study, the researcher will

turn in the completed study and findings to the research

advisor, Dr. Thomas Davis, and the School of Social Work
for approval. For confidentiality and anonymity reasons,
the interview recordings and notes will be deleted after

this thesis has been submitted and approved.
Communicating Findings to Study
Site and Study Participants

The researcher will revisit the research site and
offer to present the findings to the study participants.

Participants have also been invited to attend poster day
at California State University, San Bernardino on June

11, 2013.
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Ongoing Relationship with Study Participants
This research identified some of the interventions
that work best for elders 60 years and older. These

interventions will be very useful not only for the

service providers who participated in the study, but also
for all social workers who work with the elderly. The

results of this research can be used to design training
classes for social workers on what interventions work
best for elderly substance abusers.

More research is needed to identify more specific
interventions at the micro level that could be used to
provide social workers in organizations providing elderly
care with expertise and training in gerontology. Advocacy

for effective policies and funding to provide specialized
services to elders with substance abuse problems will

also be required at the macro level of social work.

This research has no follow up plans with the study
participants after the researcher returns to the research
site, hands out thank-you notes to participants, and
terminates the study.
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Dissemination Plan
The researcher will offer to disseminate information

about the research findings to the study participants by
doing a presentation at research site. Findings of the
study will also be presented during poster day at

California State University, San Bernardino on June 11,
2013. A copy of the thesis would available at the John M.

Pfau library at California State University, San
Bernardino after September 2013. This copy will be
available to the public.
Summary
This chapter addressed the following topics:

communication of findings to the research site and
participants, ongoing relationship with study

participants, dissemination plan, and termination of the
study.
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APPENDIX A

DATA COLLECTION INSTRUMENT
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INTERVIEW QUESTIONS
Demographic Questions
X.

1.

How old are you?

2.

What is your ethnicity?

3.

How many years of education have you received?

4.

What is your tittle at this organization?

5.

How many years have you worked in this organization?

The researcher will inform participants that the questions are going to be shifting to
questions regarding interventions used in treating elders with substance abuse
problems.
6.

How do you feel about elders with substance abuse problems?

7.

How does your program meet the needs of elders with substance abuse
problems?

8.

Would you explain further how this intervention helps elders with substance
abuse problems?

9.

What led you to start using this intervention with elders?

10. Do you, as a service provider feel your interventions have improved the lives
of elders with substance abuse problems?

11. Does gender matter?
12. Does motivation matter?

13. Does understanding a theory matter?
14. Do you believe there is a need for specialized intervention in treating elders
with substance abuse problems?

Developed by Yvonne Shubu-Ola Johnson
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APPENDIX B
INFORMED CONSENT
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INFORMED CONSENT FORM
The study in which you are being asked to participate is designed to explore what
interventions work best for elders who are substance abusers. This study is being
conducted by Yvonne Johnson under the supervision of Dr. Tom Davis, Associate
Professor of Social Work, California State University, San Bernardino (CSUSB). The
study has been approved by the School of Social Work Sub-Committee of the
Institutional Review Board, California State University, San Bernardino.
PURPOSE: The interview, in which you are being asked to participate, is a part of a
research study that is focused on substance abuse among elders. The researcher is also
interested in what interventions work best for the elderly who are substance abusers.

PARTICIPATION: You will be asked a series of questions about your experience
and the interventions you use to treat elders who are substance abusers. Participation is
voluntary. There is no penalty for discontinuing participation.
CONFIDENTIALITY: The interview will be recorded. Your name and identifying
information will not be associated with any part of the recorded and written report of
the research. All of your information and interview responses will be kept
confidential.

DURATION: Your participation in this study will consist of.an interview lasting
approximately 20 minutes.
RISKS: There are no foreseeable risks involved in participating in this study.
BENEFITS: This study will make it possible to provide training on intervention
techniques that will result in better services and treatment for older adults.

CONTACT: If you have any questions, please contact my research advisor Dr. Tom
Davis at 909-537-3839.
RESULTS: The results will be available at the Pfau Library at CSUSB after
September 2013.
By marking below I acknowledge that I have read and understand the above
information and are volunteering to participate.
Mark or checkbox: Yes [ ]

Date_____________

No [ ]
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APPENDIX C

DEBRIEFING STATEMENT
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DEBRIEFING STATEMENT
The research study in which you have participated was designed to investigate

what intervention techniques work best for elders with substance abuse problems. The
researcher will report the responses you provided during the interview. However, your
name and any identifying information will not be revealed.

Thank you for agreeing to participate in this study and for agreeing not to

discuss the content of the interview with other participants. If you have any questions
about the study, please feel free to contact my research advisor, Professor Tom Davis
at 909-537-3839. If you would like to obtain a copy of this study, please contact

Professor Tom Davis after September 2013.
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